MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA

DO NOT WRITE
ON THIS 5TUB

AMENDED
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S U1 1 A

1. PLACE OF DEATH =~ ©

o COUNTY Grundy

'UUJ

a. STATE b. COUNTY

Mo.

2. USUAL RESIDENCE (Where deceased lived.

Grundy

If institution: Residence before

asdmission}

b COI'I'Y [il3 oulllde corpornte limits, give TOWNSHIP nnly)

Langth of stay in 1b

¢ CITY
or
TOWN

Inside Limits

1oWN  Tpanton

c. ztg.gpﬁﬂ%gl‘ (I NOT in hospital, give iocation)
nstotion. 837 We 13%h St.

. NAME OF PECEASED
{Type or print)

90 yrs

Inside Limits

Yes ﬁ Ne [J

'Prto

[If outside, give. Iocanon)
837 W. 13th St.
-Il. DATE Maornith

- _QF ;
oeati  Sept. - 29, 1983
7. Married [J  Never Married [ [8. DATE-OF BIRTH | 9 .AGE (last birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR

Widowed x Divorced [] 3 -2 4-61 - 108 - Months | Days Hours Min.

11. BIRTHPLACE (City and state or country)

Ptl'bnam CO .9

YT Noe OO
Reside on Farm

Yes O NI

Year

O P
A5 At ke

d. STREET
ADDRESS

”1\-
\-"3

DATE AMENDED

Miadle Tosr

May Drinkard

First
Luvina
5. SEX 6. COLOR OR RACE-

Female White

. 108, USUAL OCCUPATION (Give kind of work done

ﬂBﬁﬂgﬁT ing life, even if retired)

13a. FATHER'S NAME

William Conger
15. WAS DECEASED EVER IN'U.5. ARMED FORCE
{Yas, ﬁé' unknown) I(tf yes, give war or dates o

Day

w

—

th | &

T

10b. KIND OF BUSINESS OR INDUSTRY

At Home

13b. MOTHER'S MAIDEN NAME

14, SOC|;E -SECURITY LO.

18. CAUSE Of DEA‘I‘H (Enter only one cause pér Tos Tor (8;; (O], SN0 (7,
PART |. DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE [a)

- . =
DUE TO (b} y F -1
stating the under-

lying causa last. DUE TO [c)

PART 1l. OTHER SIGNIFICANT .CONDITIONS CONTRIBUTING TO DEATH but not relsted. to tha terminal -
* disease condition given in PART'I (a)

12. CITIZEN OF WHAT COUNTRY

14 NAME QF HUSBAND OR WIFE

| Wi11aim Drinkara.

1N Address

Mrs. Besa Drinkard Tren'mnt Mo ;
I(?IEETAL -BETWEEN

. . AND DEATH

17. NT =

£
3L
S
¥

=3
DOCUMENT

N
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———

Conditions, If any,
which gava rise to
above cause '(a},_

-
]
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PART 11l. Ifi deceased was female was

there a pregnancy in last 90 days.
r[j Yer ] O Neo | O Unknown
njury:in PART: 1'or PART ! of item 18.)

20b. DESCRIBE HOW INJiJRY OCCURRED. (Enter nature-of

PERFORMED?
YES [

20c. TIME QF
T INJURY

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
o a 0

. Hour
am.
P.m.

20d, WNJURY OCCURRED
WHILE'AT WORK [
NOT WHILE AT WORK [

21:* 1 attended the deceased .ﬁom_%&ui—,

Mo_nth, .Day, Ye_nr
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MEDICAL CERTIFICATION

20a. PLACE OF INJURY [e.g., in or about home, | 20f. CITY,~TOWN,, OR LOCATION COUNTY STATE

farm, factory, strest, offica bidg., etc)’

” 7z
m_’%% last saw melive-on;‘%m
Death occurred at. __m on the date stated .above, and to the best of my knowlddge, from the causes stated.

57 Z:r mia) : 22¢. DATE SIGNED

£,
23a. BURIAL, CREMATION, | 23b. D 23c. NAME OF CEMETERY OR CREMATGRY
OVAL - " - .
=1-1963

/s
T 1 Masonic
ADDRESS 25. DATE RECD. BY LOCAL REG.

(snfo)
FUNERAL DIRECTOR ) RE
Gipson-wWhitaker  Tremton, Mo, | /o- 7- ¥ 3

(Licensed Embsimer’s Stetement on Reverse Side)

~ . .

~ OR
TYPEWRITER RIBBON

Z2b, AQPRESS

USE BLACK INK

22a. SIGNATURE

SHOULD READ

144
23d. LOCATION {City, town, or mum-y)

Trenton,

26, B ISTRAR'S SIGNATURE 2

24,

BY AFFIDAVIT OF

TTEM NO.




sogymz oty
-1.\.'._ TrIrA

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on:the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licer;sed Embalmer No f?fd

P. O. Addreu%.m‘

Nofe: The above MUST BE.SIGNED BY THE I.ICENSED EMBAI.MER in his OWN HANDWRITING. ({(Failure to comply
with the above constitutes grounds for revocation of license).

i embalmed by & STUDENT, he also shall sign in his OWN handwriting.. .

Tf Ihts body is not embalmed fact should be 50 'stited above. WUV TLTUL UL F1
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